
MEMORANDUM 
 
TO:  Vermont Mental Health Performance Indicator Project 
  Advisory Groups and Interested Parties 
 
FROM: John Pandiani, Lucille Schacht, and Bill Bagdon 
  
DATE:  October 8, 1998 
 
RE:  Location of Children’s Residential Services   

 
 
The philosophy of care in children’s mental health strongly favors serving children and 
adolescents in their home communities, whenever possible.  The attached graphs and tables 
provide information on current practice patterns in Vermont with regard to the location of the 
placement of children and adolescents who are receiving residential care.  The first graph 
presents information on the rate at which children and adolescents from each of Vermont’s 
service areas receive residential care in the mental health service delivery system, and the 
location of those services in relation to the child’s home for 1997 and 1998.  The second 
graph presents information on the rate at which children and adolescents in SRS custody 
from each of the state’s regions were placed in their own homes, their home district, and 
outside of their home district at points in time during 1997 and 1998.  Information on mental 
health residential care was derived from Quarterly Service Reports provided by community 
mental health providers.  Information on location of placement of children and adolescents in 
SRS custody are from monthly reports distributed jointly by DDMHS and SRS.   Some 
individuals may be included in both the mental health and the SRS counts.  
 
As you will see, approximately 3.5 per 1,000 children and adolescents in Vermont received 
residential services provided by a community mental health program during each of the two 
years under examination.  The rate at which residents of different service areas received 
these services varied substantially, but the rates for the two years in individual service areas 
were very similar.  Northeastern Vermont, Chittenden County, and Washington County had 
the highest rate of mental health residential placement; Southeastern Vermont had the lowest 
rate of mental health residential placement according to these data. 
 
Approximately 7.5 per 1,000 children and adolescent in Vermont were in SRS placement 
away from their families during each of the report periods.  The Springfield SRS district in 
Southeastern Vermont had the highest residential placement rate during both periods (11.2 
and 10.7 per 1,000).  The Morrisville district had the lowest placement rate during both 
periods (4.9 and 4.1 per 1,000). 
 
We will be particularly interested in your assessment of the accuracy of these data, and the 
clarity of the presentation.  We are also interested in your evaluation of the utility of these 
data as measures of practice patterns in children’s services and in your interpretation of the 
results.  Please e-mail your comments to pip@ddmhs.state.vt.us, or give one of us a call 
(802-241-2638 for John, or 241-2659 for Lucille, or 241-2682 for Bill). 
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